NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Eric Kuzma

1180 Dousma

Candidate’s residential address (required) No P.O. box addresses

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)
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Candidate’s municipality for voting purposes (required)
Street, fire, or rural route number; box number (if rural route); and name of street or road 0 Town
fe a O village Green Bay
—n_ mﬁ_nmmﬁ r\\M @ City (name of municipality)
Zip code Type of election (required) Election date (required) Do not use primary date.
54303 |5@me Py
QO special 04/05/2022

Title of office (required)

Alderperson

O Branch

"] U_mnznm_ O

0O Seat

Branch, district or seat number (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

District 10

1, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination

aper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.
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Residential Address (No P.0. Box Addresses)
Street and Number or Rural Route
(Rural address must also include box or fire no.)
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purposes.

Date of Signing
Mo/Day/Year

s

M\\\\\ \@K\%&R

o

QO Town

0 Village

1. — . ) o A Q Town

Evo-Xwarea, (WO MResvon S 9 58" Grgerdey \OI0B\
2. 5 O Town

Marek KJZ M@ (€0 DOV SpAgs <1, “ | aims G Do 112 30. 2
3. AQP.F ks O Town AXQ

\HE@\ Isome (154 Dousman Py | e yeem BAY | 12 [30/2/
4. . ’ \ x € O Town !

Mo e (Unclone HEY Dowimen b S |oimelroeen Lo, |13 /3UAl
5. S Ry ! - .,\.,.,., O Town ) ’ \ 2 -

y, < ptie wm_»:i [ | 44¢ Dousrman St 0\ |38 (veon Bay| ' %/51]

=~

Maey Gosgen-Seleen

‘W\“ \m\.Q\\Tm\. S+ m.;._._..\.
219 NOneidy Su D

Bty nee ~ mnﬂ

O Town
O village
ity Qe WO. “

o]

/

\ @_;Kf)#;mér

Rl Vo S oyt

\NN%@\\ XY Wlwﬁ

O Town
O village
| -BCity

m /

) é?,,/gé&

i EE /\0\,). gﬁg ,\Dﬂ:\d\

2SSO~ Sd
4

O Town
O village
O city

" Lty A sty

Lo d sum

Coromson

72C Divid o G4

" P \MQY
Q Town

Green m\o%
gorr i 15 Gun

! \Q\r\b Kunvig—

CERTIFICATIO

J

(Name of distulator)

aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

sz ]2

({Date)

certify: | reside at

GQua K ne——

N OF CIRCULATOR
[{(§0

(Circulator's residefjtigl|Bddr s

'be disqualified from voti

isdida Mok ktri2(dk cdhd

m\mmmz _@i

delf :.. = e

lunder Wis. Stat. §6.03. | personally
idate seeks to represent. | know
Yo support this candidate. | am

Hm._m:m?h\m\? n_..n:_?_




;Q‘)S -'10 \&"% _ 10 ‘K] oqngd AreioN
‘.-0000.'0.. v, 'HISUBHI.IQd ST IO B S‘Q.I}dXQ UOISSTWIIOD &w
A = ST 1TTv
:. .'; ;:'. (syieo Ja)suTWIpE C} pazpgune nosiad jo M‘l.m‘g 15)
H o~ H -
! izk —myp e
o .‘.48v1.0“ -'.éh.‘? ) I . m
(&‘7..,““".-';&% & : ‘()Z 0T DO WO L g0 Lep l s
o
M’fh’ "'Z.I:'“E:‘:‘:\\“\ SW 210504 0 WIOMS pUE paquiosqnyg

(qoje[n00r JO 29N uf )
SIEIS ST “(B)E)E1TT

§ 1838 s1M Iopun ofqeystund st jiaepIyIe STY) SUIJIS[R] JR) OJEME WE | ‘9jepIpued SI7Y)

poddns 01 puojur T "USAIS Sa0UAPISAT 9AT)0adS1 JI0Y) MOUY [ ‘el Jay 10 s1q aysoddo pajearput
92Yep 9y} VO JUSIU0d §)1 J0 dFpafmouy [0y yim taded oy pauis uosiad yoes eyl MOUY [ 'O
LOMELSIA AV NITAD Jo $30109]0 oJe s1audis ay) yeyqt smowy [ “LZ/TH ~TEf1/1uo (s)aded
SIY} Uo sAINYEUFIS oY} JO Yoro pourelqo A[jeuosiad pue ¢ ¢ 40 7 palsqunu

0T LOTALSIA NOSHAJIAATY TIDONNOD NOWINO)D
AVA NHTID 404 ALVAIANY)D VINZOM DIdd

Joj (s)roded uoneurwou payoe)e ou) Jo sjeurduo oy pajenoio Afjeuosind 1 ¢o'98
RIS 'SIA Jopun JUNOA woyy payIenbsip 9q 10U Pinom ‘Oe1s SIT) JO JUSPISAL € 250 [ J1 ‘Oym
1opJo 10 g1 9Tk ‘UdZND "§'[) ¥ JO “UISUOISIA JO 101000 poyTTenb © Joyiie we | AJ1iso oyuny |

{Amedidrunm pur “zaquiny “jeons FUIPnjau) ‘@ouUSPISal 8 J0JR]NMEY)

AVEINTHIO  JTATILS NVINSNOA 0811

Je OPISAI | AJNI00 |

o ‘HABPIIJe SI) }b{a:mp ays Jo se soded asoyy AJ11io0

I "3Jep 109.100UL UE Y)IA PAGTHIA0 AUSHSADRUI | UM 0T LOTILSIA NOSHAdHAATY
TIDNNOD NOWNWOD AVENTTED 40 °AD1440 THL 404 ALVAIANYD
‘VINZOM DA 0] siaded vonpurwou ay Jo safed potoee syl Jo JoJe[NOII0 9y W ]

"NABPYJR ST} UT POGLIOSIp SB
(0130 % alepIpuED JO DWEU)
‘0T LDTALSIA NOSHAJIAATY
TIDNNOD NOWIOD AV NATID VINZ1M DI A 10] sioded uoneurwou ay)

U0 10J2]N0I13 JO (S)UOREBI IS0 Oy} 1031105 puk juswa[ddns 0) apew ST jIAEpLE STY,

(10}e[noxo yo awew)
:91e)s ‘wIoms AThp Futoqg ‘ewrzny ouy q

{ Aunoy umorg

'ss {
{  NISNODSIM J0 ALV.IS

103e[NdI1) Joded UOTIRUIWON] JO JTABPLJY Surpusury




NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Eric Kuzma

Candidate’s residential address (required) No P.O. box addresses

1180 Dousman Street

Candidate’s municipality for voting purposes (required)

(name of municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

residential address or voting municipality)

State (required)

Wi

Street, fire, or rural route number; box number (if rural route); and name of street or road O Town
O Village Green Bay
@ City
Zip code Type of election (required)
mhwow ™ ] mﬂl_.-m Mo/Day/Year
O special 04/05/2022

Election date (required) Do not use primary date.

Title of office (required)

Alderperson

O Branch
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0O Seat

Branch, district or seat number (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

District 10

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
ovﬁo:c:_E to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination
paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Residential Address (No P.O. Box Addresses)

Municipality of Residence
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| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each person signed-the paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am
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NOMINATION PAPER FOR NONPARTISAN OFFICE

Candidate's name (required); no titles may be used.

Eric Kuzma

Candidate’s residential address (required) No P.O. box addresses
Street, fire, or rural route number; box number (if rural route); and name of street or road

1180 Dousman Street

O Town

O village _Green Bay

Candidate’s municipality for voting purposes (required)

@ City

{name of municipality)

residential address or voting municipality)

Candidate’s mailing address, including municipality for mailing purposes (required if different than

State (required)

Wi

Zip code

54303

Type of election (required)

@ spring
O special

Mo/Day/Year
04/05/2022

Election date (required) Do not use primary date.

Title of office (required)

Alderperson

QO Branch

"] Ummn:nm_ O

O seat

Branch, district or seat number (required if applicable)

Name of jurisdiction or district in which candidate seeks office (required)

District 10

I, the undersigned, request that the candidate, whose name and residential address are listed above, be placed on the ballot at the election described above as a candidate so that voters will have the
opportunity to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination
paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Electors

Street and Number or Rural Route
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Check the type and write the name
of your municipality for voting
purposes.
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certify: | reside at

TOR

190 DUSMAN ST e€EN BAY

(Circulator's residential address - Include number, street, and municipality.)

| further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally
circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to represent. | know
that each umqm@\hmm:amm paper with full knowledge of its content on the date indicated opposite his or her name. | know their respective residences given. | intend to support this candidate. | am

aware thatfalsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).
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